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ABSTRACT
Objective: The aim of this work is to document the various ethnomedicinal healing plant species used in traditional bone setting (TBS) practice of 
Rabha community of Assam.
Methods: This has been done using interview method which includes semi-structured questionnaire and the field walks method.
Results: The results reveal that eight healing plants wear employed to in the TBS practice. Among these, Cissus quadrangularis L. is the most commonly 
used plant species to treat bone fracture. In this study, two modes of preparation for the ethnomedicine have been served (i.e., paste and extract) 
where paste form has higher used (75%).
Conclusions: It has been concluded that Rabha Hasong area of Assam is indeed rich in ethnomedicinal plants. People get benefited from the traditional 
practices performed by the medicine men. This is the chief reason TBS practice that is still running smoothly with full faith and hope even in the 
current time where sophisticated orthopedic treatments are obtainable. Moreover, systematic nutraceutical appraisal of these species would provide 
a remarkable research possibility in the fields of ethnopharmacology that would be useful in the modern orthopedic treatments.
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INTRODUCTION
Ethnomedicinal practices are still unable to catch enough patronage by 
the laypeople of India. These have diverse biological efficiencies that 
contribute to pharmacological research and food industries [1-3]. A large 
number of ethnic communities are dwelling in India which are blessed 
with significant and diverse sociocultural and ethnic identities [4]. Each 
community has a unique grip of traditional belief and wise practice for 
health necessities. Therapeutic herbs play an inimitable role in this 
traditional knowledge system which is practiced and equally benefited 
by a remarkable number of folks [5,6]. Something like 70,000 bone 
setters in India are engaged in traditional bone setting (TBS) practice. 
They are practicing it without any principles of modern orthopedics 
study and other traditional practices such as Ayurveda, Homeopathy, 
and Unani but using their own methodology and ideas. Moreover, 
the treatment process of TBS practice has commenced without any 
prediagnosis of the disorder like X-ray evaluation. Therefore, this is 
considered one of the noteworthy traditional practices of India. This 
has been practiced widely in different parts of India such as Tamil Nadu, 
Andhra Pradesh, Kerala, Karnataka, Assam, and West Bengal [7-9].
The Rabha Hasong Autonomous Council area located in between 25° 
53/and 26°49/N latitude and 90°07/and 91°50/E longitude. It has 
an area of 31612 km covering two districts with 823 villages. Among 
Schedule Tribe, Rabha, Bodo, Garo, and Hajong people are dwelling in 
that area.
The Rabha people are maintaining their traditional distinctiveness of 
sociocultural fabrics with characteristics religious belief and practices, 
festivals, language, culture, etc. Beyond Assam, they are found in 
Meghalaya, Manipur, West Bengal, and even in two neighboring 
countries, Nepal and Bangladesh. In Assam, they are mostly distributed 
in Kamrup and Goalpara district (called Rabha Hasong Autonomous 
Council) and few patches of Darrang district [10]. Rabha tribe has nine 
subtribes with individual dialect and customs. These are - Rangdani, 
Maitori, Pati, Dahuri, Koch, Hana, Tolta, Bitliya, and Shonga.
Bone is the unbend organ which is the great support and guard of 
the skeleton that provides proper strength to the vertebrate body. 
Unfortunately, due to some accidental incidents, it may cause severe 
bone fracture. Most of them have less interest toward the painful modern 
orthopedic treatments. Interestingly, some ethnic communities involve 
in TBS practice those provide a great relief and hope to the sufferer. The 
current work is, therefore, formulated to unveil some healing plants 
used by the “traditional bone setter” of Rabha tribe in their TBS practice.
Study site
The present study site comprises four places of Kamrup district, Rani, 
Hazipara, Dakuapara, and Langkona and two of Goalpara district, 
Rongjuli and Dhupdhara (Fig. 1).
METHODS
A survey has been carried out during the months from July to December 
2017. Information was gathered from traditional bone setters who 
have a good knowledge of the utilization of plants as herbal medicine. 
The Rabha people of those areas are influenced by Assamese culture 
as well as language, thus no interpreters were employed. Interviews 
were followed by the standard method of Martin [11] and Maundu [12] 
which were semi-structured questionnaire and the field walks method. 
Information for the TBS practice has been included the name of the 
plant, part of the plant being used, form of the medicine, preparation 
processes of medicine, etc. The specimens were collected along with 
its reproductive parts for their appropriate identification. Photographs 
were also obliging that were captured in a natural habitat. The list of 
the ethnomedicinal plant names along with their local names, family 
names, used plant parts, voucher numbers, and medicinal uses has 
been presented in tabular form (Table 1). The collected specimens were 
preserved in the Department of Botany, J. N. College, Boko, Assam.
RESULTS AND DISCUSSION
The present study has unveiled total eight healing plants from 
eight different families for TBS practice. Among these, only Cissus 
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quadrangularis L. is the mostly consumed plant species by different 
traditional bone setters [13-17]. Other two, Achyranthes aspera L. and 
Cryptolepis buchanani Roem. and Schult., are very less applied for this 
practice. Whereas, Aristolochia indica L., Holarrhena antidysenterica (L.) 
Wall. ex A. DC., and Litsea chinensis Lam. are found to be first reported. 
The herbal medicines prescribed by the traditional bone setters here 
are in monoherbal formulation which makes these medicines less 
complicated and easier to collect and cultivate. Results are observed 
within 1–2 months although sometimes take 6 months for extreme 
cases. Clean and a thin cotton band with the herbal medicine is 
wrapping the injured area. After absorbing the medicinal extract by 
the fractured body part (takes 2–3 days), the band needs to remove. 
This “wrapping therapy” has continued till the positive result has 
observed which is conducted under the observation of experienced 
traditional bone setter. The current study shows that the majority of 
mode of preparation for the ethnomedicine is in the form of pastes, 
i.e., 75% (6 of 8 healing plant species) which facilitate to prepare the 
herbal medicine effortlessly. Percentage of medicinal plant parts are 
calculated and shown in (Fig. 2). This figure has exhibited that 12.50% 
of leaf, shoot, and rhizome; 25.00% of stem and bark; and 37.50% of 
root are found to treat the bone fracture.
Short descriptions of some plants used in TBS practice are as follows:
 A. aspera L.: It is an erect, annual, or perennial herb, reach up to 
0.5–1.5 m. Plant is a very remarkably used traditional herb [18-20]. 
However, only few report of the plant has recorded regarding the 
TBS practice [21]. This plant has a large number of bioactivities 
such as antiarthritic, antifertility, ecbolic, abortifacient, antitumor, 
antihelminthic, antimicrobial, antiviral, antiplasmodic, aphrodisiac, 
antihypertensive, and anticoagulant [20].
 A. indica L.: It is a shrub or perennial herb, linear-oblong to obovate-
oblong leaves, inflorescence axillary racemes; bracts ovate, seed 
deltoid-ovate, flat, winged [22]. Other significant bioactivities of this 
plant are anticancer, abortifacient, antimicrobial, anti-inflammatory, 
antipyretic, antifertility, etc. [23].
 C. quadrangularis L.: It is a climber growing with tendrils leaves 
simple broad-ovate stems quadrangular, succulent with angles 
winged, each node bears a tendril, and flowers are whitish in hue. 
This plant is well-known traditional medicine in bone fracture. This 
plant is used in other traditional health practices such as weight loss, 
digestion troubles, reproductive problems, antimicrobial, analgesic, 
antipyretic, anti-inflammatory, tissue defensive, and enlarging lean 
muscle mass [16].
 C. buchanani Roem. and Schult. (Three synonyms, Cryptolepis dubia, 
Cryptolepis reticulata, Periploca dubia): It is useful in bone fracture 
as also been reported by Tayung and Saikia, 2003. Plant is a hefty 
climbing shrub, leaves elliptic, oblong, or oblong-lanceolate, stem 
cylindrical, branches pale, latex occur, flowers are pale greenish-
yellow inflorescence axillary panicled cymes, and seeds are ovate-
oblong. Plant is used as tonic and beneficial in anorexia, leprosy, and 
rickets of children. Moreover, it is act as antipyretic, antimicrobial, 
and blood purifier [24].
 H. antidysenterica (L.) Wall. ex A. DC.: It is a shrub or small tree, 
available in most of the parts of India, mostly in Sub-Himalayan 
regions. The bark is slight rough, leaves opposite, subsessile, elliptic 
or ovate-oblong; inflorescence terminal corymbose, flowers white 
in color, and seeds are light brown [25]. Plant is useful in diarrhea, 
dysentery, constipation, hypertension, and urethritis also acts as 
astringent, cardiosuppressant, etc., [26].
 L. chinensis Lam.: Synonyms are L. glutinosa (Lour.) C. B. Rob., 
L. citrifolia Juss., L. fruticosa Span. ex Bl., L. multiflora Bl., etc. [27]. 
This plant has different medicinal properties such as wound healing, 
antidiarrheal, and anti-inflammatory [28].
This work discloses and focuses on TBS practice of Rabha community 
of Assam which is an ancient health practice. It has some similarities 
with “Puttur kattu,” a TBS practice in South India in Panda and Rout [7]. 
The paste of Cassia occidentalis plant is widely used for the bandage in 
“Puttur kattu” practice [7]. As suggested by Dada et al., 2011 [29], it is 
an effective and useful practice; where our study also demands that the 
practice should be improved by some more skillful modern trainings, 
peer observation, and attention.
Table 1: List of ethnomedicinal plants used in TBS practice in Rabha Hasong autonomous council Area, Assam
S.no Scientific name Family Local name Voucher no Parts used Mode of preparation
1. A. aspera L. Amaranthaceae Ucktishar JNC001 Root Paste
2. A. indica L. Aristolochiaceae Nilakantha JNC002 Leaf, stem, root Paste
3. C. quadrangularis L. Vitaceae Harjora lota JNC003 Stem Paste
4. C. buchanani. Roem. and Schult. Asclepiadaceae Ananta mul (Kala) JNC004 Root Paste
5. Curcuma longa Linn Zingiberaceae Haldi JNC005 Rhizome Paste
6. H. antidysenterica (L.) Wall. ex A. DC. Apocynaceae Dudhkhuri JNC006 Bark Water extract
7. Justicia gendarussa Linn. Acanthaceae Tita bahak JNC007 Shoot Paste
8. L. chinensis Lam. Lauraceae Baghnala JNC008 Bark Water extract
A. aspera: Achyranthes aspera, A. indica: Aristolochia indica, C. quadrangularis: Cissus quadrangularis, C. buchanani: Cryptolepis buchanani, H. antidysenterica: Holarrhena 
antidysenterica, L. chinensis: Litsea chinensis, TBS: Traditional bone setting
Fig. 1: Geographical map showing study sites
Fig. 2: Percentage of medicinal plant parts utilized in traditional 
bone setting practice
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CONCLUSION
From this study, it can be concluded that Rabha Hasong area of Assam 
is indeed rich in ethnomedicinal plants. People get benefited by the 
traditional practices performed by the medicine men. This is the chief 
reason for which TBS practice is still running smoothly with full faith and 
hopes even though sophisticated orthopedic treatments are available. 
Moreover, if systematic nutraceutical evaluation of these healing plants 
involves in TBS practice, it would provide a promising scope to the future 
pharmacological research on modern orthopedic techniques. This will 
also confer a proper scientific authentication to this practice.
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